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RESUMO
Introducdo: A colangite complicada é uma infec¢do bacteriana grave dos ductos biliares
que frequentemente ocorre em pacientes com obstrucdo das vias biliares. A condicdo
se caracteriza por um quadro clinico de febre, dor abdominal e ictericia, muitas vezes
exacerbado por complicacdes como sepse e insuficiéncia hepdtica. A colangite pode
resultar de calculos biliares, estenoses ou outras obstru¢des que comprometem o fluxo
biliar, levando a infec¢do e inflamacdo dos ductos. A compreensao dos critérios clinicos
e das complicagGes associadas é crucial para o manejo adequado e a redugdo das
morbidades. Objetivo: Avaliar os critérios clinicos mais frequentemente utilizados no
diagndstico e manejo da colangite complicada, bem como identificar as complicacdes
operatdrias associadas a esta condi¢ao. Metodologia: A revisdo foi conduzida de acordo
com o checklist PRISMA, utilizando as bases de dados PubMed, Scielo e Web of Science.
Foram selecionados artigos publicados nos ultimos 10 anos, empregando cinco
descritores: “colangite complicada”, “diagndstico”, “complicacdes operatérias”,
“manejo clinico” e “tratamento”. A pesquisa foi realizada para identificar estudos
relevantes que abordassem os critérios clinicos e as complicacdes associadas a colangite
complicada. Os critérios de inclusdo foram: Estudos que descrevessem critérios clinicos
e complicagdes operatérias da colangite complicada; Artigos revisados por pares
publicados nos ultimos 10 anos; Estudos clinicos com dados primarios sobre o manejo
da colangite complicada. Os critérios de exclusdo foram: Artigos fora do escopo
temporal estabelecido; Estudos que ndo tratassem especificamente de colangite
complicada; Publicagdes ndo acessiveis na integra ou que nado estivessem disponiveis
em inglés, espanhol ou portugués. Resultados: A revisao revelou que os critérios clinicos
fundamentais para o diagndstico da colangite complicada incluem a triade de Charcot
(febre, dor abdominal e ictericia) e sinais de inflamacdo sistémica. Complicacdes
operatdrias frequentemente associadas incluem sepse, abscessos hepaticos e
insuficiéncia hepatica. Os métodos de diagndstico mais eficazes foram a
colangiopancreatografia retrégrada endoscopica (CPRE) e a ultrassonografia abdominal.
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A intervengdo precoce e o manejo adequado das complicagdes foram identificados
como fatores criticos para melhorar o progndstico. Conclusao: Os critérios clinicos para
a identificacdo da colangite complicada sao bem estabelecidos, mas a complexidade da
condicdo e suas possiveis complicacdes operatdrias exigem uma abordagem detalhada
e bem coordenada. A revisdo sistematica destacou a importdncia da identificacdo
precoce e do tratamento eficaz para minimizar complicacdes graves e melhorar os
resultados clinicos. A implementacado de estratégias de manejo baseadas em evidéncias
é essencial para otimizar o tratamento e reduzir a morbidade associada a colangite
complicada.

Palavras-chave: “colangite complicada”, “diagndstico”, “complicacbes operatdrias”, “manejo
clinico” e “tratamento”.

Abstract:

Introduction: Complicated cholangitis is a severe bacterial infection of the bile ducts that often
occurs in patients with biliary obstruction. The condition is characterized by a clinical
presentation of fever, abdominal pain, and jaundice, frequently exacerbated by complications
such as sepsis and liver failure. Cholangitis can result from bile duct stones, strictures, or other
obstructions that impair bile flow, leading to infection and inflammation of the ducts.
Understanding the clinical criteria and associated complications is crucial for appropriate
management and reduction of morbidity. Objective: To evaluate the clinical criteria most
commonly used in the diagnosis and management of complicated cholangitis and to identify the
operative complications associated with this condition. Methodology: The review was conducted
in accordance with the PRISMA checklist, utilizing the PubMed, Scielo, and Web of Science
databases. Articles published in the last 10 years were selected using five descriptors:
“complicated cholangitis,” “diagnosis,” “operative complications,” “clinical management,” and
“treatment.” The search aimed to identify relevant studies addressing the clinical criteria and
complications associated with complicated cholangitis. Inclusion criteria were: Studies describing
clinical criteria and operative complications of complicated cholangitis; Peer-reviewed articles
published in the last 10 years; Clinical studies with primary data on the management of
complicated cholangitis. Exclusion criteria were: Articles outside the established time frame;
Studies not specifically focused on complicated cholangitis; Publications not available in full text
or not accessible in English, Spanish, or Portuguese. Results: The review revealed that
fundamental clinical criteria for diagnosing complicated cholangitis include Charcot’s triad (fever,
abdominal pain, and jaundice) and signs of systemic inflammation. Commonly associated
operative complications include sepsis, hepatic abscesses, and liver failure. The most effective
diagnostic methods were endoscopic retrograde cholangiopancreatography (ERCP) and
abdominal ultrasound. Early intervention and appropriate management of complications were
identified as critical factors for improving prognosis. Conclusion:Clinical criteria for identifying
complicated cholangitis are well established, but the complexity of the condition and its potential
operative complications necessitate a detailed and well-coordinated approach. The systematic
review emphasized the importance of early identification and effective treatment to minimize
severe complications and improve clinical outcomes. Implementing evidence-based
management strategies is essential to optimize treatment and reduce morbidity associated with
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complicated cholangitis.
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INTRODUCTION:

Complicated cholangitis is a severe infection of the bile ducts that
frequently occurs due to biliary obstruction. The diagnosis of the condition is
based on specific clinical criteria and precise imaging methods. Charcot’s triad,
which consists of fever, abdominal pain, and jaundice, is fundamental for
identifying complicated cholangitis. These clinical signs are indicative of
inflammation and infection in the bile ducts and serve as an initial guide for
diagnosis. In addition to these symptoms, signs of systemic inflammation, such
as leukocytosis and laboratory changes indicative of infection, complement the

clinical picture and help confirm the diagnostic suspicion.

To corroborate the clinical diagnosis and assess the extent of biliary
obstruction, imaging methods such as endoscopic retrograde
cholangiopancreatography (ERCP) and abdominal ultrasound are employed.
ERCP allows direct visualization of the bile ducts and is often used for both
diagnosis and treatment, enabling the removal of bile duct stones and alleviating
obstruction. Abdominal ultrasound, on the other hand, is an initial imaging tool
that helps identify dilations in the bile ducts and the presence of stones or other
obstructions. These diagnostic methods are crucial for determining the presence
and severity of complicated cholangitis, guiding treatment and management of
the condition.

Complicated cholangitis is not limited to clinical criteria and diagnostic
methods but also involves understanding the potential operative complications
and treatment approach. Among the complications frequently associated with
complicated cholangitis are sepsis, hepatic abscesses, and liver failure. Sepsis
is a severe systemic inflammatory response that can occur due to the spread of
infection from the bile ducts to the bloodstream, leading to a clinical picture of
septic shock. Hepatic abscesses, which are collections of pus in the liver, can
form as a result of inadequately treated bacterial infections. Liver failure, a
condition where the liver fails to perform its essential functions, can occur in
advanced and severe cases of complicated cholangitis, representing a significant

life-threatening threat.

Clinical management of complicated cholangitis requires a comprehensive

approach, which includes biliary decompression and effective antibiotic
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administration. Decompression, often performed through endoscopic retrograde
cholangiopancreatography (ERCP) or other endoscopic procedures, is crucial for
relieving infection and improving bile flow. Proper selection of antibiotics is
essential for treating bacterial infection and preventing progression to more
severe complications. Treatment should be adjusted based on cultures and

sensitivity tests to ensure the effectiveness of the prescribed medications.

Early intervention plays a crucial role in managing complicated cholangitis.
Rapid detection and immediate treatment of the infection help minimize symptom
severity and reduce the likelihood of severe complications. Timely intervention
can be decisive in preventing adverse outcomes and improving clinical results,

highlighting the importance of an efficient and coordinated medical response.

METHODOLOGY

The methodology of the systematic review was conducted following the
PRISMA checklist, ensuring the robustness and transparency of the study
selection process. Initially, search strategies were defined for the databases
PubMed, Scielo, and Web of Science. Five main descriptors were used:
‘complicated cholangitis,” “diagnosis,” “operative complications,” “clinical
management,” and “treatment.” The search aimed to identify relevant articles
published in the last 10 years that addressed complicated cholangitis from
various perspectives, including clinical criteria, diagnostic methods,

complications, and treatment.

Inclusion criteria were carefully established to ensure the relevance and
quality of the selected studies. Peer-reviewed articles specifically addressing
complicated cholangitis and its complications were included. Clinical studies
presenting primary data on the management and treatment of the condition were
also considered. The review focused on articles published within the last 10 years
to ensure that the information was current and relevant. Additionally, studies
available in full text and written in English, Spanish, or Portuguese were included
to guarantee accessibility and comprehension.

Exclusion criteria were equally stringent to maintain the quality of the
review. Articles that did not directly address complicated cholangitis or its

complications were excluded, as were those that did not provide clinical data or
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relevant evidence on the management of the condition. Studies outside the 10-
year period were discarded to avoid outdated information. Publications not
available in full text and articles in languages other than those specified were

excluded to ensure consistency in data analysis and interpretation.

The combination of these methodological approaches allowed for a
comprehensive and focused review of complicated cholangitis, ensuring that only
high-quality and relevant studies were included in the analysis. The selection
process adhered to rigorous inclusion and exclusion standards as outlined by the

PRISMA checklist, ensuring the accuracy and integrity of the systematic review.

RESULTS

Charcot's triad, composed of fever, abdominal pain, and jaundice, is widely
recognized as one of the primary clinical criteria for diagnosing complicated
cholangitis. Each of these symptoms provides crucial information about the
patient's condition and the severity of the illness. Fever, frequently observed in
patients with complicated cholangitis, indicates a systemic inflammatory
response, which is a common feature of severe infections. Abdominal pain is
typically located in the upper right quadrant, reflecting inflammation of the bile
ducts and liver. Jaundice, characterized by the yellowing of the skin and mucous
membranes, results from the accumulation of bilirubin in the blood due to bile

duct obstruction.

In addition to these symptoms, it is crucial to observe the presence of
additional signs of systemic inflammation, such as leukocytosis and elevated
levels of C-reactive protein. These laboratory indicators corroborate the clinical
picture and help confirm the diagnosis of complicated cholangitis. Charcot's triad,
combined with these laboratory data, establishes a solid foundation for diagnosis,

guiding the need for subsequent diagnostic and therapeutic interventions.

Endoscopic retrograde cholangiopancreatography (ERCP) and abdominal
ultrasound are the primary diagnostic methods used for evaluating complicated
cholangitis. ERCP, which involves inserting an endoscope through the duodenum
to visualize the bile ducts, provides detailed images and allows for therapeutic
procedures, such as the removal of bile stones and dilation of strictures. This

examination is essential for identifying obstructions and performing corrective
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interventions, helping to alleviate the inflammatory condition and prevent

additional complications.

Abdominal ultrasound, on the other hand, serves as an initial tool in
diagnosing complicated cholangitis. It is effective in detecting dilations of the bile
ducts and visualizing stones or other blockages that may be contributing to the
obstruction. Although it does not provide the same level of detail as ERCP,
ultrasound is widely accessible and can be performed quickly, facilitating early
diagnosis and initial patient evaluation. Thus, the combination of these diagnostic
methods enables a comprehensive approach to managing complicated
cholangitis, aiding in informed clinical decision-making.

Sepsis, liver abscesses, and liver failure are frequent complications
associated with complicated cholangitis and require careful clinical management.
Sepsis occurs when the infection in the bile ducts spreads to the bloodstream,
leading to a severe systemic inflammatory response. This clinical condition is
characterized by high fever, hypotension, tachycardia, and signs of organ
dysfunction. Sepsis can rapidly progress to septic shock, a potentially life-
threatening condition that requires immediate intervention. Early detection and
appropriate treatment of sepsis are crucial for improving prognosis and avoiding

adverse outcomes.

Liver abscesses represent another significant complication, resulting from
the formation of pus collections in the liver, usually secondary to an uncontrolled
bacterial infection. These abscesses can cause severe abdominal pain,
persistent fever, and, in some cases, respiratory symptoms if the infection
spreads to other areas. ldentifying liver abscesses often requires advanced
imaging methods, such as computed tomography, and treatment typically
involves percutaneous drainage or surgery, along with antibiotic therapy. Liver
failure, in turn, may arise due to infectious and inflammatory overload, leading to
progressive failure of essential liver functions. Liver failure is a serious condition
that can impair the liver's ability to metabolize toxins and synthesize vital proteins,
resulting in additional complications such as disseminated intravascular

coagulation and hepatic encephalopathy.

Proper management of complicated cholangitis requires a multifaceted
approach that includes the administration of effective antibiotics to combat the
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bacterial infection. The selection of antibiotics should be based on microbiological
cultures and sensitivity tests, ensuring that the therapeutic regimen is effective
against the identified pathogens. Antibiotic therapy typically starts with a broad
spectrum and is adjusted as culture results become available. Additionally, it is
essential to perform bile duct decompression, often through ERCP, to remove
bile stones or treat strictures contributing to the infection. Early intervention can
relieve the obstruction and reduce inflammation, contributing to symptom

resolution and prevention of severe complications.

Effective management of these complications involves not only treating
acute conditions but also ongoing monitoring of the patient to detect and address
potential recurrences. Post-treatment follow-up should be rigorous, with periodic
evaluations to ensure that the infection is under control and the patient is
recovering adequately. A comprehensive approach to treating complicated
cholangitis and its complications is crucial for improving prognosis and minimizing
the risk of adverse outcomes, reflecting the need for a well-coordinated and

evidence-based therapeutic strategy.

The diagnosis of complicated cholangitis significantly depends on applying
detailed clinical criteria. These criteria include Charcot's triad but also encompass
other clinical and laboratory signs that help confirm the disease's presence and
assess its severity. Fever, abdominal pain, and jaundice are the main symptoms
observed, but the presence of leukocytosis and alterations in liver and renal
function are also crucial for accurate diagnosis. Charcot's triad not only guides
initial diagnosis but also indicates the need for additional diagnostic tests and
therapeutic intervention. In many cases, the diagnosis is confirmed through the
combination of these clinical criteria with laboratory and imaging results, providing

a comprehensive view of the patient's condition.

Additionally, diagnosing complicated cholangitis requires excluding other
conditions that may mimic similar symptoms, such as acute pancreatitis or viral
hepatitis. The clinical evaluation should consider these possibilities and use
specific laboratory tests, such as liver enzyme levels and liver function tests, to
differentiate cholangitis from other hepatic and gastrointestinal pathologies.
Therefore, the rigorous application of clinical criteria and integration of laboratory

and imaging data are essential for establishing an accurate diagnosis and guiding
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appropriate treatment.

Early intervention is crucial in managing complicated cholangitis, as the
condition can rapidly progress to more severe forms if not treated promptly. Rapid
detection of symptoms and appropriate diagnostic testing allow for the
implementation of effective therapeutic strategies aimed at resolving bile duct
obstruction and eradicating the infection. Immediate treatment can significantly
reduce symptom severity and prevent progression to more severe complications,
such as sepsis and liver abscesses. Effective therapy often results in improved

clinical outcomes and reduced morbidity associated with complicated cholangitis.

Furthermore, proper management involves coordination among various
specialists, including gastroenterologists, surgeons, and intensivists, to ensure
an integrated approach to treatment. Early intervention not only involves
medication and procedures but also includes patient education on warning signs
and the need for ongoing follow-up. Thus, the combination of early detection and
well-planned treatment is essential for optimizing recovery and minimizing

adverse consequences of complicated cholangitis.

Managing the complications of complicated cholangitis is a crucial aspect
of treatment that requires a careful and coordinated approach. Effective detection
and management of complications such as sepsis, liver abscesses, and liver
failure are vital for patient recovery and reducing mortality associated with the
condition. Treatment of these complications often involves multidisciplinary
interventions, including intensive support, specific antibiotic therapy, and, in some
cases, surgical procedures. For example, sepsis treatment involves rapid
administration of broad-spectrum antibiotics, adjusted later based on
microbiological cultures, along with supportive measures to stabilize blood

pressure and organ function.

Management of liver abscesses typically requires percutaneous drainage
guided by imaging to remove pus and relieve liver pressure. Antibiotic therapy is
also crucial to treat the underlying infection and prevent recurrence. Liver failure,
a severe complication that may arise due to infectious and inflammatory overload,
may require intensive liver support and continuous monitoring of liver functions.
Effective management of these complications not only improves patient

prognosis but also minimizes long-term adverse outcomes.
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Endoscopic retrograde cholangiopancreatography (ERCP) and other
endoscopic techniques play a crucial role in both diagnosing and treating
complicated cholangitis. ERCP is particularly valuable as it not only provides
direct visualization of the bile ducts but also facilitates therapeutic interventions
such as bile stone removal and stricture dilation. This endoscopic approach offers
a less invasive method compared to open surgery, allowing for resolution of bile

duct obstructions and rapid symptom improvement.

Moreover, ERCP is a diagnostically crucial procedure that helps confirm
the presence of obstructions and the nature of lesions in the bile ducts. The ability
to perform simultaneous interventions during endoscopy, such as stent
placement or sphincterotomy, significantly contributes to treatment efficacy.
These techniques minimize the risk of additional complications and offer an
integrative approach to managing complicated cholangitis, highlighting the
importance of advanced endoscopic procedures in comprehensive care of the

condition.

Monitoring and follow-up of patients after treatment for complicated
cholangitis are essential to ensure the effectiveness of interventions and prevent
recurrences. Regular follow-up allows for ongoing evaluation of infection
resolution and early identification of potential complications. Typically, patients
are monitored through periodic clinical consultations and imaging tests, such as
ultrasound or computed tomography, to assess bile duct recovery and
normalization of inflammatory markers. Additionally, laboratory tests are often
performed to ensure normalization of liver parameters and absence of new

infections or complications.

The importance of prolonged follow-up lies in the ability to detect late
changes or recurrences of complicated cholangitis that may not be immediately
evident after initial treatment. Continuous evaluation allows for adjustments in the
treatment plan as necessary and provides additional support to the patient for
managing potential sequelae. Effective follow-up, therefore, not only helps
ensure complete recovery but also contributes to improved quality of life by

promoting a proactive approach to detecting and managing future issues.

CONCLUSION
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The conclusion about complicated cholangitis, based on recent scientific
studies, highlighted the complexity and severity associated with this condition,
emphasizing the importance of early detection and proper management.
Complicated cholangitis was characterized by an infection of the bile ducts often
accompanied by obstruction, leading to a severe clinical picture including fever,
abdominal pain, and jaundice. Recognizing these symptoms, as identified by
Charcot's triad, was crucial for initial diagnosis and the subsequent

implementation of effective treatment strategies.

Diagnostic methods, particularly endoscopic retrograde
cholangiopancreatography (ERCP) and abdominal ultrasound, proved essential
in confirming the diagnosis and assessing the extent of bile duct obstruction.
ERCP not only allowed direct visualization of the bile ducts and identification of
obstructions but also enabled therapeutic interventions that were critical for
relieving the obstruction and resolving symptoms. Although less detailed,

ultrasound played a significant role in initial screening and condition monitoring.

Complications associated with complicated cholangitis, such as sepsis,
liver abscesses, and liver failure, were identified as major concerns. Sepsis,
resulting from the spread of infection to the bloodstream, required immediate
treatment with antibiotics and intensive support to prevent fatal outcomes. The
formation of liver abscesses and liver failure also posed significant challenges,
necessitating additional interventions such as percutaneous drainage and

intensive monitoring of liver function.

Successful treatment of complicated cholangitis depended not only on the
appropriate administration of antibiotics but also on early intervention to relieve
bile duct obstruction. The combination of antibiotic therapy and bile duct
decompression, primarily performed through ERCP, was effective in reducing the
severity of the infection and improving clinical outcomes.

Furthermore, post-treatment follow-up was essential to ensure complete
resolution of the condition and to identify and address any recurrences or residual
complications early. Continuous monitoring, with regular exams and clinical
evaluations, played a crucial role in maintaining patient recovery and improving

quality of life.

In summary, an integrated approach to the diagnosis, treatment, and
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follow-up of complicated cholangitis proved fundamental for effective
management of this severe condition. Rapid identification of symptoms,
appropriate use of diagnostic techniques, and immediate treatment of
complications were key factors that positively impacted patient prognosis.
Scientific evidence confirmed the importance of a multifaceted and well-
coordinated approach to addressing the challenges associated with complicated

cholangitis.
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